recently has an attempt been made to validate the minimal criteria, and in this report the sensitivity of these criteria was quite low (33%). z Laparoscopic visualization of tubal edema, erythema, and purulent exudate is considered the "gold standard" for the diagnosis of acute PID. 3'4 However, the accuracy of laparoscopy for the diagnosis of acute PID has been challenged. Sellors et al. 5 demonstrated that laparoscopic visualization has a sensitivity of 50% and a specificity of approximately 85% compared to diagnosis by fimbrial minibiopsy. These findings have resulted in some investigators questioning whether laparoscopy should still be considered the "gold standard" for the diagnosis of PID. Our study is one of a few in the medical literature to evaluate "non-classic" signs of PID (atypical pain, abnormal bleeding, positive tests for N. gonorrhoeae or C. trachomatis, or evidence of mucopurulent cervicitis) in the inclusion criteria. Twenty-five percent of these women with "non- 
